
PUBLICATIONS ORDER FORM Office of the Code Reviser
Voice:  360-352-5769            PO Box 40552
FAX:  360-357-7219 Olympia  WA   98504-0552
Credit Card orders (toll-free):  1-866-650-6369 TIN:  91-6001909 
SWV# 0007271-01 www.leg.wa.gov/slc

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2002 RCW – Revised Code of Washington (paper edition)………………..……………$210.00 ______________________

 Includes complimentary RCW CD

2001 WAC – Washington Administrative Code (paper edition) …………..………….$370.00 ______________________

  Includes the 2002 supplement (2003 available May 2003)

2002 CD-ROM (includes Administrator for the Court pattern forms)

1) RCW or WAC …………………………………….……….……………………….…..$ 50.00 _____________________

2)  RCW & WAC ……………………………………………………………………………$100.00 ____________________

3)  RCW & Court Decisions …………………………………..……………………...…$100.00 ____________________

4)  RCW & WAC & Court Decisions ….…………………………..………..…….…..$150.00 _____________________

WASHINGTON STATE REGISTER - Subscription runs from January - December

2002 bi-monthly paper version ………………………..………………..……………..$195.00 ____________________

2002 electronic version ……………………………………….……..……………….….$195.00 ____________________

Single Issue – Issue #_______________ …………………………………………………$    8.25 ____________________

2002 SELECTED TITLES - (Contains Titles 9, 9A, 10, 13, 46 & 69 RCW) ……….…..$  28.00 ____________________ 

Legislative Session Laws (pamphlet edition 2002) ……………………....…………..…..$  20.00 ____________________

Legislative Session Laws (permanent edition, 2002, 2 book set) ……………..……….$  50.00 ____________________

Legislative Session Laws (past years; per volume) ……………………..…………………$  25.00 ____________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

PREPAYMENT  IS  REQUIRED (Sorry – no POs)               Subtotal ____________________________

Check # ______________________________            Please add 8% sales tax ______________________________
                 (Federal agencies and out-of-state orders are exempt) 

Date __________________________________      
     TOTAL amount enclosed $_______________________________

                (Make checks payable to: Office of the Code Reviser)
Credit Card: VISA Master Card  

Expiration ____________________________                     
                            MM/YY

   

– – –

SIGNATURE

SHIP TO:  ______________________________________________________________________________________________________________ 

Company

ATTN:  __________________________________________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________________________________

CITY:  ___________________________________________________________ STATE:  ___________________  ZIP:  _____________________

DAYTIME PHONE:  __________________________________________        FAX:  _________________________________________________

E-MAIL ADDRESS:  __________________________________________________________________________

Updated 10/21/02

http://www.leg.wa.gov/slc
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